Based on the reviewed studies, recreational therapists are recommended to implement yoga interventions for 30-90 minute sessions over an 8-24 week period. It should be in a group-setting format, ranging from 8 to 30 participants, and located in a room large enough for all participants to move freely. Yoga can be conducted in any setting, including community centers, local gyms, or health centers (Garrett et al., 2013a) . The structure of the session should begin and conclude with 5-15 minutes of breathing/relaxation. The yoga implementation should last 20-60 minutes and poses should be held for 30-60 seconds with 10-30 seconds of rest between poses (Ahmadi et al., 2010) . Individual home yoga practice should be encouraged for participants, and booklets with visual depictions of various poses may be provided for facilitation (Oken et al., 2004) .
Recreational therapists should encourage their participants to consult with their physician prior to yoga participation to determine if yoga is a safe activity for them to engage in. The recreational therapists should also monitor heart rate and blood pressure both before and after engagement in a yoga intervention to avoid overexertion and look for signs of concern, such as hypertension or tachycardia (Hassanpour-Dehkordi & Jivad, 2014) . Be conscious of sweating and/or overheating as this may lead to fatigue, pain, or an exacerbation of the condition for an individual with MS. Both heated and chilled rooms should be avoided as extreme temperatures may worsen symptoms (Ahmadi et al., 2010) . Recreational therapists should carefully consider safety contraindications related to MS when creating the yoga program, and it may be beneficial to consult with the individuals' physicians in case additional medical concerns must be addressed (Ahmadi et al., 2010; Hassanpour-Dehkordi & Jivad, 2014; Oken et al., 2004) .
Many different styles of yoga exist, three of which include Hatha, Raja, and Pranayama. Hatha yoga involves slow body movement, Raja yoga involves mind control, and Pranayama yoga involves breathing control (Doulatabad et al., 2013) . Recreational therapists can use any of these three yoga styles, but it is recommended that therapists always include breathing exercise, posture performance, and meditation (Doulatabad et al., 2013; Oken et al., 2004) . Recreational therapists are encouraged to begin yoga sessions with calmative music to begin the relaxation process (Ahmadi et al., 2010) . Each session should begin and end with a breathing or mediation exercise. Participants should engage in each pose for 10-30 seconds, taking 30-60 second rest breaks between poses (Ahmadi et al., 2010; Oken et al., 2004) . Modifications should be made on an individual basis to maximize participation within the allotted time period. To accommodate to the needs of each individual with MS, recreational therapists can consider using a chair, wall, Swiss ball, or the floor to support participants when performing yoga poses (Ahmadi et al., 2010; Oken et al., 2004) . It is important to adjust the order of poses and/or exercises in order to limit the energy exerted to switch from lying to seated positions (Oken et al., 2004) .
Because yoga is a relatively new intervention for individuals with MS, it is important for recreational therapists to continue to document all outcomes with standardized assessment tools. Continued practice of yoga is suggested to maintain the long-lasting results of improved quality of life (Garrett et al., 2013b) . Alternative interventions (i.e.., weight training, aerobic exercise, walking, swimming and cycling) have also shown desired outcomes (Garrett et al., 2013a; Hassanpour-Dehkordi & Jivad, 2014) , therefore more studies with larger sample sizes are necessary to compare which intervention is best for improving quality of life in the given population. When selecting an intervention, the participant's interest should direct their treatment. Expanding the evidence base will allow greater support for the implementation of yoga to increase quality of life in individuals with MS.
